MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - - -@63-049215
OCEPARTMENT OF PUBLIC HEALTH AND WELFARE XC SI'-

12 ’ ] STATE FILE NUMBER
Registration District No, rimary Registrarian District Neo. . —Registrar's No. L -

W 2. USUAL RESIDENCE (Where deceased llved. If institution; Residence before

a. COUNTY a. STATE Pﬁssouri b, COUNTY admission)
¢, CITY

oR .

TowN 5t Louis
d. STREET

ADDRESS

5528 Alcott
4, DATE Month Day
DEATH 12/ 15/63

9. AGE [(las» birthday) | IF UNDER )| YEAR
73 Maonths Days

BIRTHPLACE (City and stam or country) | 12. CITIZEN OF WHAT COUNTRY

Hepnery; Oregon UsSa

14. NAME OF HUSBAND OR WIFE
Delphine Aubrey
17. INFORMANT Address

Delphine Aubrey, Wife, see 2 above

INTERVAL BETWEEN
10NSET AN%DEATH

DO HOT WRITE

ON THIS 5TUB NDED

V$§ 300
Rev. 4/59

b. COI? {If outside corporate |imits, give TOWNSHIP anly)

TowN 5t Louis, Missouri

c. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL OR

3. NAME OF DECEASED

(Type or print}

Length of 18y in 1b

10 Days

Inside Limits
Yos @ No [}

Inide Limits

Y X1 No O

Resida oan Farm

You O NDE

(1 outside, give lacatlon)

z\ ATE AMENDED

Middle
Roy

7. Married $)
Widowad []

Firat
ILloyd
5. SEX 6. COLOR OR RACE
Male White

10a. USUAL CCCUPATION (Give kind of work done

during_most of working life, even if retired)
assman

I3a. FATHER'S NAME

Thomas C Aubrey

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(\’Yeno, or unknown) ' {If yas, m UT' or d.ltu of serv]

18. CAUSE OF DEATH (Enter only one causa per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a]

Last
Aubrey

Never Morried ]
Divorced [

Year

8. DATE OF BIRTH

9/1L/90

10h. KIND OF BUSINESS OR INDUSTRYE 1.

World Color Printing

13b. MOTHER'S MAIDEN NAME
Annie Beymer

18. SOCIAL SECURITY NO.

IE UNDER 24 HR
Haurs Min.

MULTIPLE PULMONARY EMBOLI

INSTEAD OF

-
Z
w
z
=
[y
Q
[a]

Conditions, Tf any,
which gave rise to
sbove cause [a),
wtating the under.
lying cause lamt.

DUE TO (b}

CARGINOMA PROSTATE

3 YEARS

DUE TO {1)

/77 A

PART 113, 1t deceased wa  female was
there & pregnancy in lest 30 deys

lD"u] 0 Ne ] O Unknown
njury in PART | or PART 1l of item 18.)

PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related 1o the terminal
diseass condition given in PART | {a}

Uremia

HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enver nature of

19. WAS AUTOPSY
PERFORMED?
YES[ NODO

20c. TIME QF Hour
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK O
NOT WHILE AT WORK []

20a. ACCIDENT  SUICIDE
u o

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. FLACE OF INJURY [a.g.. in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY

farm, facrory, street, office bidg., etc.)

m—12[15.[6§—-nd Tasr uvﬂ?&nliv- on 12715/63

m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22c. DATE SIGNED

12/15/63

(State}

OR
TYPEWRITER RIBBON

21.X| artanded the deceased from 1_2’/"/63
8:20 AM

{Degres ar title)

Death occurred at

22b. ADDRESS
VAH, St Louis, Mo.

o Z3¢. NAME OF CENETERY OR CREMATORY 733, LOCATION {City, fown, or county)
12-18-1963

Calvary Gemet'.et'v St uri
“ADDRESS B snc:u_ms : f /7 P

- 25. DATE RECD. BY LOCAL REG.
& Son, Inc. 2161 E, Fair

_oon, -ne. DEC 17 1963

Mt~ 3.
PRESEOM LT {Licernad Embalmar's Sratement on Reversa Side)

USE BLACK INK

SHOULD READ

T3a. BURIAL, L

uria?ltm :s.'f«.m""

24. FUNI L DIRECTOR
Math Hermann
4 1 I\uﬂ o

- oy

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY 1ICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,.

T iomemer
Taal b oa

or by . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

w0 Lot - T . 2N\ \ 0 Licensed Embalmer No.

2

S B
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng -
If this body is not embalmed, fact should be so stated ab?ve




